
FECF0RM9 
24 HOUR NOTICE OF DiSBURSEMENTSfOBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlsburaements/Obllgallona 

(b) Address (nurrtber end street) • ohscit If dfflerent than prevloualy rspoded 

IClg> K S-̂ ree4 A/ W. 
(c) City, State and ZIP Code ^ 

(d) Name of Employer or Prfhcipai Plaoe of Business 

2. FEC Idantlfleatlon Number 

0 3 o o O I \ OI 
(e) Occupetlon 

X Now r 6 6 4 <5i6 I 6 
ia TMa Statement or v̂V. 4. Covering Period through 

Amended 

• • •• • "(•< ••" 
61 2 0 1 0 

«. (a)Dat8 0fPublksOlstrlbuBon(e) ( Q 0 1 ' % 0 [ 0 (b) Communication TWe T r U , S i ~ 

e. The filer la a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1K10) 

(d) ^ Corporatton, Labor Organization or Qualified Nonprofit Coiporation making communlcattona undar 11 CFR 114.15 

(e) Other, apedty: • 

7. H the filer la an Indhfldual, unincorporated organization or qualified nonprofit corporation, yes NO 
were the diaburaementa made excluah/ely from donations to a aegregated bank account? 

8. Custodian of Recorda 
(a) Neme 

(b) Addmses <nurr«ber and atrset) 

(0) City. Stats and ZIP Code 

(d) Name of Employer or Piindpal Place or Buelnees (e) OccupaHon 

s. Total Donations TMa statoment Ob 0 

10. Total Dlsbursementa/Obllgations Thia Statement 

Under penei^ of perjury, t certify that this etatannent ie tme, correct and compiete. 

TYPE OR PWNT NAM! OF PEft80|| COMPLETINQ FORM . fio^g E ^ A ^ ^ f O ^ n 

SIQNATURE 

A/OTD Saem/SMtonofAifee, «mn»oua or lnoompleleiniom\Htfah may aut^m:* lha parson signing tNa ststama^ S^^Tg. 
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Ust of Person(a) Sharlng/Exerelslhg Control 
(use additional pages as necessary) PAGE i - 3 
11. PerBon(a) Sharlng/Exerclalng Control 

A . (a) Name 

(b) Addresa (number end 

las H street A/U/ 
Stats and ZIP Oode (c)cny, 

\A/at>U•vlAyov̂  . C L a^0O4>^ 
if Empl^er or Prntdpei Piaoe of Business (d) Name of Empl^er or Pnhdpei Pitke of Business 

U-S. dA^vv^bcr erf C^\A^\A^f^ 

(e) Occupaflon i 

\J\CA. PfeSv4e\A^ 
(a) Name 

B-Jl M-.ll 
(b) Addrese (number and 

V 
(c)Cily, states 

lumber and street) 

and ZIP bode , , . , 

Prthdpai i^aoe of Businese (d) Name of Emplover or Prthdpai l=la3e cif Businese "° (e) Occupa6on~ 

C . (a) Name 

(b) Address (number and siraet) 

(O City, state and ZIP Code 

(d) Name of Employer or Pdndpel ^laoe of Business (e) Occupation 

D. (a) Name 

(b) Address (number end street) 

(c) Oty, State end ZIP Code '• ^ 

(d) Name of Employer or Prindpei Piece of Business' (e) Oocupation 

E. (a) Name 

(b) Address (number and street) 

<c) City, State and ZiP Code 

(d) Neme of Empioyeror Prtndpal Place of Business (e) Occupetlon 
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OCT-07-2010 19=59 SSX P. 33 



SCHEDULE 9-B 
Disbursementfa) Made or Obllgatlon(iŝ  I PAQE 3 '̂̂  3 

A . Full Neme (Last, .Rrst, f^lddla initrel) of Payee 

CTtT , - State zii Zip Code 

Name of empioyer Occupation 

Purpose of oisbursoment (induding tHl«̂ %) of oommunication(sj) 

Dele of Olsburaemant or ObUgstion 

Amount 

Communioation Data 

Nairre of Federal Cendldate Office Soug^: n>ioi us© / i , B-N. Dieeursaorwmt/OoHgai/on For. 

Dlstnet 
Senate 

Preeldent • other (spediy) 

l*lame of Federal Candidate Oflioe Soufiht House 

Senate 

Prssidont 

State; 

Diatrict 

bleburaementfObiigafion For. 
Q Primary Gerwnal 

I I Olher (epedfy) ^ 

Neme of Federal Cendldate Oftfoe Sought Houea 

Senets 

President 

State: 

District: 

OiebursementfObllgatiQn For 

Q Primary Q Qeneral 

Q o t h e r (epedV) ^ 

B. FuU Name (Look, First, Middle Initial) of Payee 

Meiling Addrese of Peqree 

City State. Zip Cods 

Narrw of Emph^ Occupetlon 

Purpose of Dieburaemsnt Onduding tit]e(s) of convnunlcstlon(s)) 

Date of Disbo/samem or Obligation 
« « » D 0 • If V V If 

Amount 

Communication Dale 
M M ( Cl 0 

Name of Federal Cendldate Offloe Sought House 

Senate 

President 

State: 

District: 

Dlatjursernent/ObliogBon For 
L J Primary L J Qeneral 

• other (spedfy) • 

Nsme of Federal Candidate Offloe Sought House 

Senete 

Presidant 

State: 

Distrtct: 

Dlsburaement̂ Obliaation For: 
r n Primary • General 

• other (epedfy) • 

Name of Fedoral Candidate Office Sought Housa 

Senate 

President 

State: 

Dislrlot: 

Disburaement^biige^on For. 
• Primacy • Oenerel 

• Other (spediy) ^ 

SUBTOTAL of DIsbuisemente/Obilgalions This Page (optional) • 

TOTAL This Period Oast pege thla line number-only) • 
(cany total from lart page to Une 10) 

jqSolSOO 
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Fetjeral Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


